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DECLARATION FOR UTILITY OR 
DESIGN 

PATENT APPLICATION 
(37 CFR 1.63) 

^Declaration ClDeclaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



attorney Docket Number I 10005.001710 



First Named Inventor 



Jeffrey A. McFadden 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



not yet known 



not yet known 



not yet known 



j 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 




the specification of which 
S Is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



I (if applicable). 



I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1 56 includino for 

the naUonator "pCT Meirotionai Win^date^f Uie con^ ^ f ' lin9 dale ° f pri0r a PP |icat 'on and 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed on a su p plemental Priority data sheet PTO/SB/02B attached hereto: 

_ . „ . [Page 1 of 2] — 

USPTO. Time wTvarydepend^ng^poiTuie IndiXuiTca^ lhe C0 , mpleted ap P |icaUon fo1 ™ to the 

TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 address, send 

/fyou need ass/stance in completing the form, ca/i 1-800-PTO-9199 and select option 2. 









Attorney Docket No.: 10005.001710 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 



IIC D 4 k , ^ 3 UUJin/UkM 

.un der .be Paperwork Reduce, Ac, of 1 995, no persons are required respon d ,o a co^nn^ 

DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: 



Customer Number |_ 000031894 OR □ Commence address t 




Country 



Telephone 



ski: ass zs 7 « «« ~ 

NAME OF SOLE OR FIRST INVENTOR: I n , ’ " 



Given Name 
.(first and/TTT9dle fifanv 



Inventor's 

Signature 



Jeffrey A. 



petition has been filed for this unsigned inventor 

Family Name McFadden 
or Surname 




A dditional Inventors ora legal representative are being named o n the 1 supplemental sheets PTO/SB/Q2A 



[Page 2 of 2] 



or 02LR attached hereto. 





Attorney Docket No. : 1 0005.00 1710 




If you need assistance in completing the form, call 1-800-PTO-9199 (1-600-786-9199) and select option 2. 










PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



WIlI^lilrclvEV: 



POWER OF ATTORNEY 
artd 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint: 

K Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



Heat ion Number 



Filina Date 



-First Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Numhnr 




not yet known 



Jeffrey A. McFadden 
not yet known 



not yet known 



10005.001710 




Registration Number 



““ aPP "“"°" “““ a6ove - " I"— m .he Paten, .« 

Please recognize or change the correspondence address for the above-identified application to: “ 

K The above-mentioned Customer Number 

OR 

D The address associated with Customer Number 

OR J 



CH Firm or 

individual Name 




Telephone 



I am the: 

K Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
£erf/ffcafe under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Name IjdfrreyA 



Signature 



— ^ 1/7 T J'/ V | Telephone | USPlJ SS- OZOI 

S ' 9 u at , Ur f ° f 3 !' the 'nv4ntor^ or assignees of record of the entire interest or'their representative's) are reauirid — 
.Submit multiple form s if more than one signature is required, see below* P * * are re 9 uireci ' 

I *Total of 4 forms are submitted 



puhfic = la to J 

the Chief Information Officer, U.S. Patent and Trademark Office U S Deoartment^rnmm^ 0 / o r?o'° nS . !cn re 5, UCln9 m ' s burden - should be sent to 
22313 F . E 1 450 R C ° MPLETED F0RMS T0 THIS ADDRESS ' SEND TO: Commissioner for Parents, ka ^Alewnd^^rVA 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 













A , , PTO/SB/81 (06-03) 

Approved for use through 11/30/2005. OMB 0651-0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint: 

K Practitioners at Customer Number 




-First Named Inventor 
Art Unit 



__Examiner Name 



Attorney Docket Nnmh^r 



Jeffrey A. McFadden 



not yet known 



not yet known 

10005.001710 




□ Practitioners) named hplnw 



Registration Number 



"• aw icate um m >» * 

Please recognize or change the correspondence address for the above-identified application to: 

^ The above-mentioned Customer Number 

OR 

□ The address associated with Customer Number 

OR ' 



CD Firm or 

Individual Name 



Address 



in the Patent and 




Telephone 



I am the: 

E3 Applicant/Inventor. 

CD Assignee of record of the entire interest. See 37 CFR 3.71 . 
ps/f/ffcate under 37 CFR 3. 73fb) is enclosed . ( Form PTO/9fl/Qfi) 



SIGNATURE of Applicant or Assignee of Record 



Name Scot t G 



Signature 



Date I 



WMl 




Telephone 



zo'- 



aSS s&ra? i r s° ray " iww ; ** ^ 

JS 1 *Total of 4 forms are submitted ~ — 



a^n e, „v the public which is lo J 

the Chief Information Officer, U.S. Patent and Trademark Office U S Department of Commprrp p Sf S p ,0n * J re A uci lns this burden, should be sent to 

sar compieted eor " s t ° th,s 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 











. . , PTO/SB/81 (06-03) 

.. c Potenta APPraved for use through lino/MOS. OMB 0651-0035 

DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint: 

^ Practitioners at Customer Number 



Applica tion Number 

Filina Date 

First Na med Inventor 

Art Unit 

. Examiner Namp 

Attorney Dor.kPt Wumhor 



□ Practitioner(s) named hr-lnw- 



not yet known 

Jeffrey A. McFadden 
not yet known 
not yet known 
10005.001710 . 




Registration Number 



“«« *«•. «• to 

Please recognize or change the correspondence address for the above-iden tiffed apj 
^ The above-mentioned Customer Number 

OR 

HH The address associated with Customer Number 

OR ’ ■ 



CD Firm or 

Individual Namn 



transact all business in the Patent and 



application to: 





I am the: 

K! Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 
Cert'fcate under 37 CFR 3.73(b) is enclosed. (Form PTO/SR/qr) 



SIGNATURE of Applicant or Assignee of Record 



Boulden 



^ jg£± | Telephone | \2^ Pi 

Sn E it multreformsi' SSSSE SS 0r their r epreSentalive ^ s ) are required. 

■ *Tot al_of 4 forms are submitted. ■ 

This collftrtinn nf infrtrmatinr. required by 37 CfR 1 31. ... .1 i vt .... 

(and by the USPTO to process) an application. Confidentiality is governed by 35 u' ? benefit b * the P ubii c which is to file 
minutes to complete, Including gathering, preparing and submittina the \? 2 ^ nd 37 CFR 1>14 * Th,s collection is estimated to take 3 

22313-1450 R c ^ mpl ^ e ^ for *^ s t ° "^is address^' SCNI?TO: ,, ^ rnmi^oi.^ior^aten^^Ro! a ^7i^o^ 3 Afe*Mdria,^VA 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 








a “ 1 u/ob/o i (06-03) 

U S Patent anri throu 9 h 11/30/2005. OMB 0651-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMprtp 

iQ fl nnffpnlmn nf Infhrmatinn unlove » Hlpnim Q wait#* n i . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



[.Appl ication Numhpy 



Examiner Nan^o 



not yet known 



I hereby appoint: 

S Practitioners at Customer Number 

OR 

□ F 



_ 000031894 



Name 


Registration Number 



















,he a *» ica «°" identified above, and to transa 

Please recognize or change the correspondence address for the above-identified application to: 
xl _ 



K The above-mentioned Customer Number 

OR 

D The address associated with Customer Number: 
_OZ? 

D Firm or 

^Individual Name 

Address 
Address 
City 

Country 



ZIP 



Telephone 
I am the: 

S Applicant/Inventor. 

CD Assignee of record of the entire interest. See 37 CFR 3 71 
.Certificate under 37 CFR 3 73 ( bj is enclosed (Form PTWSBmi 

SIGNATURE of Applicant or Assignee of Record 

Name I An^y ^ 



Signature 




■^bmK multiple format if1tere St ° r ^ r representative^ arereq^rld. 

& I *Total of 4 forms are suhmit+AH 1 . 



— ITotal of 4 forms are submitted. , 

This collection Of InfnrmaUnn ie r Q r| r j rrf ^ Qpp ^ Mil. - 1 

minutes |™ D T e '° TST ) applica “ 0 "- ??'" ~V ** Public which is to J 



thP ChtenlT 7 r ,l,e,us on Ine amount of time you requi 



« you need assistance In completing m. tom. cell l-eoO-PTO-9199 and select option 2 





